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neuron is the anterior horn cell of the spinal cord or a cell in
one or other of the cranial nuclei.   The axons of the lower
motor neurons form, of course, the peripheral motor nerves
(cranial and spinal).
The effects following a lesion of the upper motor neuron dif-
fer in certain respects from those resulting from injury or dis-
ease of the lower. These differences are summarized in the
following table.
Effects of lesions of the                   JL$ect$ of lesions of the
upper motor neuron                        lower motor neuron
(1)  Paralysis of the spastic type.     The paralyzed muscles are flac-
That is, the paralyzed mus-    cid.   They are hypotonic, offer-
cles are hypertonic and offer     ing   little   resistance   to   passive
a greater resistance to pas-    movement.
sive  movements   than  nor-
mally.
(2)  The teadon  reflexes  (knee     The tendon reflexes are absent,
jerk, etc.)  are exaggerated.
(3)  Normal responses to electri-     Reaction   of   degeneration    (p.
cal stimulation.                         507)-
(4)  Little muscular wasting.          Marked wasting of muscles.
(5)   Babinski response (p. 572);     Normal  plantar  response   (i.e.,
abdominal reflexes  lost  (p.     Babinski absent); abdominal re-
572).                                         flexes may be lost.
The rubrospinal tracts. These descend in the lateral columns
of the cord to synapse with the anterior horn cells. They arise
from the red nucleus in the mid-brain (p. 596). After issuing
from the red nucleus the fibers cross to the opposite side (decus-
sation of Ford). Thus, the red nucleus of one side is con-
nected with the anterior horn cells of the opposite side of the
spinal cord.
The vesiibulospinal tracts. These arise from the vestibuiar
nuclei situated in the lower part of the medulla oblongata. The
fibers of each tract connect with the anterior horn cells of the
opposite side of the spinal cord. These tracts relay impulses
transmitted to the vestibuiar nuclei from the labyrinth (of the
internal ear) and cerebellum. They are of essential importance